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Vehicle #1 was traveling northbound on S. 27th Street, and was stopped for the red light at the intersection of Grainger Parkway, in the inside lane of traffic,
when it pulled forward on a green light and was struck by vehicle #2. Driver #1 stated, "The light had just turned green and I was in the inside lane. I started
to go and I heard an engine rev and then I got hit." Vehicle #2 was traveling northbound on S. 27th Street, and was stopped for the red light at the
intersection of Grainger Parkway, in the outside lane of traffic, when it pulled forward on a green light, lost control, and then struck vehicle #1 in the inside
lane of traffic. Driver #2 stated, "I let off the clutch and that's when she snapped and she went towards the curb. I wasn't trying to do a burnout." Vlasin-Poore,
witness, stated, "He squealed his tires and lost control and ended up hitting her in the other lane."

SHELLEY C VLASIN-POORE (04-06-1979) 8309 S. 57TH ST, LINCOLN, NE  68516 402-540-5091
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